First-Class Maj)
USpade & Fees Pajg

Permit Na. G-1 0

II;E& Dawn Whiteheqqd
Regional Hearing Cleri E-197)
US. BPA - Region 5 0
77 .West Jackson Blvd

Chicagg, 11, 60604

BHIY i e
Hi i':.JH;"J’EW”;ﬂ;-’ﬁf;’;iiﬂ;in

[
H

RN

B Complete items 1, 2, and 3. Also complete /!
item 4 if Restricted Delivery is desired. _ 7 /L/ EAgent
B Print your name and address on the reverse — AL [ Addrassee
so that we can return the card to you. ac 9&."05( { % od C. Date of Delivery
B Attach this card to the back of the mailpiece, ’ / D / / 3
r on the front if space pemits. a C ~
° pacep b e ek et G ey 7 g;
1. Articte Addressed to: If YES, enter delivery address bel&% o
x OCT 21 2013 o
en C ati . -
Meleen Corporation U.S, ENVIROWMENTAL
Meleen’s Sports Center PROTECTION AGENCY

Post Office Box 332 3. Sorv 5 -
Onamia, Minnesota 56359 E}m&%@aﬂ |
- : O Reglstered faturn Recelpt for Merchandise

O insured Mait I C.OD.

. EC,(A" &5—_ 2 ,} Lg- m B 4. Restricted Delivery? (Extra Fag) O Yes
‘ 2, Artis .

2009 LLAD 0000 7bbk 0A&TL

{Trar rfin carvice ol
P%Qfg 3811, February 2004 Domestic Return Recelpt

102595-02-M-1540



